2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L29037 Jan 31, 2008 08:00 Al
1. Eruly Namg S
ecretary of State
APEX FENCE CO. OF SPRING HILL, INC. ry
Frincipal Place of Business Mailing Address
16710 US HWY 41 16710 US HWY 41
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Prncipal Place of Business - No PG, Box # 3. Maling adcrass L
Suite, Apt. #t e, Suite Apt. #, eic, 15t MODRE CR2E034 (10/07)
City & S1ate City & State 4. FE' Number Applied For
59-2985500 Not Applicable
2p Couniry Zip Caunlry 5. Certficate of Status Desirad 0 $8.75 Additiona)
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BIDETTI, PAUL v,
16710 US HWY 41 Sweet Address {P.O. Box Number s Not Acceptable)
SPRING HILL FL 34610
City FL Zipy Code

8. The apove named antity suorNAs this statement for tha puroese of changing its ragistered office or registered agent, or cotn, in lhe State of Florda, | am familiar with. and accepi
the obligalions of reyisierad agenl.

SIGNATURE

G gntu, Les] OF TIPS 10yl O Sy SEed Dgerh anvd D16 il pl sate (FOTE Pegisiac AZari e grblume "eturpt wher -mstall i DATE

<:FILE NOWII!: FEELIS $150,00- -
-AfterMay.1,'2008 Fee Wili Be'5550.00,
. Make Check Payable 1o Florida Depariment of St

9, Etection Campaign Financing  $5.00 May Be

Trust Fund Cenrisution. [ Added to Fees
"t

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLF P O neete e O cranga [ Azdition
NAME BIDETTI, PALL HAME

STREET ADDRESS [ 16710 US HWY 41 STREET ADDAESS

CHTY-S7-21P SPRING HILL FL CITY-ST-2IP

TRLE 3 vevete TILE [J Change [ Aadition
NAME MAME

STREFT ADDRFSS STREFT ADDRFSS

GITY-51-21P CInY-§1- 21

TITiL 7 Deiete 1LE i §J Cj‘gﬁf it Aadition
HAME HAME

STREET ADGRESS T o Tt - ShifTapoAess T T 7T T -

CITY-ST-2IP LITY- §T- 24P

TLE [ peete TOILE O change ] Aadition
HAME HAME

STREE T ADDRESS STREE" ADDRESS

CITY-51-21p CITY-51-2IF

HrE 7 Deiete TMLE [JChange  [] Aadition |
NAME NERE |
STREET ADGRESS STREET ADORESS

CITY-8T- 28 DITY-S1-2IP

TITLE [ Deigle TMLE [ Crarge [ Acdition
NAME HEME

STREET AGDRESS STAEET ADDRESS

oY -SI1-21P CITY-§1- 1P

12. | hereby certity that the information supglied vath this filing does net gualfy for the exemptions comained in Section 119, Flerida Statutes | furtner certidy that the information
incicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal ariect as if made under caih; that | am an officer or chrector
of tha corporation or the receiver or trustee empowered (o execule this repor es required by Chapier 807, Florida Slar/ze: and ihat my name appears in Block 19 or Block 11

sonsrones_ [ 1) [0 flr /27/07 3526351543

F SIGNATURE ,Nn TYFED OR PRINTEJ NAME SF SIGNING OFFICER OR DIRECTOR Lata Daytmie Frare =




